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buccal carcinoma mimics refractory gouty arthritisKellen Kai-Jen Ho, Hon-Yi Lin *, Hsing-Lung Chao, Chun-Shu LinDepartment of Radiation Oncology, Tri-Service General Hospital, 325 Section 2,
Cheng-Kong Road, National Defense Medical Center, Taipei, Taiwan, ROCReceived 25 July 2005; accepted 25 July 2005Summary Distant metastasis to small bones from buccal mucosal cancer was
extremely rare. We reported a rare case of buccal carcinoma with an unusual meta-
stasis to the calcaneus. Subsequently, this metastatic lesion directly involved the
left ankle joint. As a result, it initially presented with a monoarthritis mimicking
refractory gouty arthritis. Moreover, it transformed to an acute toxic reaction mim-
icking infectious monoarthritis. This case confirmed our clinical experience that
cancer patients presented with common symptoms and refractory to conventional
management might have an underlying malignant disease in nature.c 2005 Elsevier Ltd. All rights reserved.
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8Introduction
Although the combination of multi-modality ther-
apy for the head and neck cancer has resulted in
an improvement in local-regional control, distant
metastases are still the problem for cure.1 The
incidence of distant metastases among patients
with squamous cell carcinoma of the oral cavity
has been reported to have a very low rate in
5.3%–7.5%.2,3 The common sites of metastases
from buccal carcinoma include lung, liver, bone,741-9409/$ - see front matter c 2005 Elsevier Ltd. All rights rese
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bones is extremely rare and may mimic rheumatic
diseases.6,7
We reported a 37-year-old male with metastatic
buccal carcinoma to the left calcaneus with clinical
manifestation of monoarthritis of the left ankle.
Initial diagnosis differentiating from refractory
gouty arthritis is difficult due to a comorbidity of
gouty arthritis.Case report
In May 2003, a 37-year-old male with a history of
gouty arthritis presented with an ulcerated massrved.
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well-differentiated squamous cell carcinoma was
histologically confirmed. After staging workup,
squamous cell carcinoma of the left buccal mucosa,
T4N1M0, stage IVA, according to American Joint
Cancer Committee, 2002, was categorized. Pre-
operative radiotherapy (RT) with a total dose of
32.4 Gy in 18 fractions and two courses of concur-
rent Cisplatin-based chemotherapy were given.
One month post concurrent chemoirradiation, a
planned radical surgery with flap reconstruction
and selective left neck dissection were performed.
Adjuvant RT was given with a summated tumor-
bed-dose of 79.2 Gy. Following surveillance re-
vealed no evidence of disease in a 11-month
period.
In April 2004, the patient’s left ankle was tender
on palpation. The uric acid level showed 9.2
mg/dL. A radiograph revealed mixed osteoporosis
and focal sclerotic change of the left calcaneus
with increased soft tissue density around the left
ankle. Tc-99m MDP whole body bone scintigraphyFigure 1 18F-FDG PET reveals an intense radioactivity on t
mass.reported the less possibility of malignancy when
compared to an old one in May 2003. Based on a
history of gouty arthritis and the above findings,
gout attack was highly suspected by our rheumato-
logist. Anti-gout medication was prescribed and
pain was controlled subsequently. General weak-
ness and weight loss developed one month later.
Local toxic signs with severe painful swelling re-
attacked the left ankle. A 18F-FDG positron emis-
sion tomography–computed tomography (PET–CT)
revealed a high-uptake lesion on the left calcaneus
with bony destruction (Fig. 1). Multiple lung and
liver metastases were also found. In addition, no
evidence of local-regional relapse was documented
on magnetic resonance imaging (MRI). Two fine-
needle aspirations were performed for the left
ankle lesion and synovial fluid was examined. Cyto-
pathology reported unremarkable findings. Due to
the clinical exacerbation with intermittent high
fever, our surgeon performed a local incision and
drainage for the patient under the suspicion of
infectious monoarthritis with pus formation. Abouthe region of the left calcaneus with adjacent soft tissue
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culture reported no growth. However, cytopathol-
ogy reported metastatic well-differentiated squa-
mous cell carcinoma. Metastasis from the buccal
lesion was finally concluded.
Two months after the symptoms of the left ankle
initiated, the patient developed a septic shock and
died.Discussion
In general, patients with bone metastases become
symptomatic earlier in the clinical course than pa-
tients with liver and lung metastases.9 Obviously
local symptoms alert clinicians to consider meta-
stases. However, in some circumstances, they
may have bizarre presentation. Just like this case,
a bone metastasis just located adjacent to a joint,
the juxtaarticular location.
In the literature, two possibilities following jux-
taarticular bone metastases are found. One is that
the adjacent joint was involved directly, and
another is the joint indirectly affected by it. The
former situation shows either positive histological
findings of synovial biopsy specimen or positive
cytological joint fluid examination, or both. In
the latter condition, it has been demonstrated
that non-specific reactive synovitis sometimes oc-
curs. The knee is the most commonly involved
joint, followed by the shoulder. The ankle joint
is less commonly involved. Nevertheless, despite
involved joints, it usually carries a poor prognosis
with a median survival time less than five
months.8 In this case, a relatively short survival
was observed. However, this may be a pulling
result of wide spreading metastatic disease in
several visceral organs.
Malignant disease may present classical rheu-
matic signs and symptoms.7 Clinically, small bone
metastases can mimic inflammatory processes
leading to delayed diagnosis. In this case, a key
cytopathologic finding was definitively confirmed
malignant involvement. This is against the previous
suspected diagnosis by our experienced rheumato-logist. However, in initial presentation, painful
swelling, local heat, and limitation of range of
motion all resembled gout attack in a known gouty
patient. Based on the rule of differential diagnosis,
‘‘common things are common’’, clinical diagnosis
of gout attack has a great probability and higher
priority than a rare distant metastasis from buccal
cancer.
We thought this case has educational informa-
tion in terms of the nature of the disease, treat-
ment limitation and early diagnosis. To conclude,
it brought us to light again that common presenta-
tion with refractory to conventional management
may have a malignant underlying, especially in
patients having a prior cancer history.References
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